MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = BI63-024389

DEP ARTMEN FARE
T OF PUBLIC HEALTH AND WEL ms STATE FILE NUMBER

R N — rirmary Registration District No. _ o2 _Registrar’s No, . 2-ST0 S lF
DO NOT WRITE AM w q—-ﬁ#ﬁz——” : L2 o
ON IS STUB ENDED JULS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived. [f instistion: Residence before

» cobnry  Jackson (a, sTaTE Mis souris. counry Jackson admission)

VS 300
Rev. 4/59

b. Cé'l"( {If cutside corporate limits, give TOWNSHIP only) Length of stay .in 1b . CITY Ingide Limits

1own  Kansas City 32 TOWN Kansas City Y J{ No O

& FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS -

INsTITUTION Menorah Hospital Yea [ No ' 4705 Vermont. Yo O No
3. NAME OF DECEASED Firgt Middle Last 4. DSJE Mom'h Day Year

{Type or print). Norman D. Hopper DEATH June 6 1963

5. smale 6. COLOR OR RACE 7. Marriedﬁ Mever Mi,d [ [8. DAYE OF BIRTH ?. AGE (last birthdey) | IF UNDER 1 YEAR ] IF UNDER 24.HR
White Widowed [] Divorced [] 4_ 22w 19 3 1 32 Months | Days HounTMm.
T0a. USUAL QCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
LG SRS, e Freteed K C. Police Dept. | Kansas City, Mo. U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME-OF HUSBAND OR WIFE
Frederick Hopper Nellie Filmore Collegn Hopper

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes ar wnknown) [ (If yes, g§ wnr or dates of servid
Yes | Korean Colleen Hopper, 4705 Vermont

23 x“‘?

DATE AMENDED

18. CAUSE OF DEATH (Enter only one causs per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH

IMMEDIATE CAUSE (a} \ v ,\./ \_J!} (2; AQ
\

DOCUMENT

which gave riss to
above causa  (a),
stating ‘tha w

Iylng cause las,

Conditions, if any,] DUE 30 (B

PART 1l. OTHER SIGNIFICANT CONDI . [ae] - PART Il If deceased was female -was.
disease condition given in PART I {a} there 'a’ pregnancy ‘in last 90 days.-

¢ I'DY”_I [d No I DUnknown_
19. WAS AUTOPSY | 20a. ACCIDENT SUIE-_lIDE HOML[fIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura.of injury in PART | or PART Ii of item 18.)

4 -

INJURY s.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF '

20c. TIME OF Hour Month, Day, Yesr

p.m.

\20d INJURY 'QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204. CITY, TOWN, OR LOCATION
* WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT wgw 0 . ‘.

n. | aﬂendod the deceased fr h nd last saw ;o "alive o $
‘Death d at on the date stated above, and to the best of my knowledge, from the causes slated

S U NG per Vo ST

m . "23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county] ¥ 5tath) ¥

Buzial " |6-8-1963 Mt. Olivet

33¢ FUNERAL DIRECTOR ADDRESS T OATE WDV TOCAL FEo. 15 BTt S rcn.uu%gs 20 -
+? Mellody-McGilley-Eylar Funeral HonLe - 7-63 f] . /
¥ reoor M‘é‘ﬁ;
. lanwood, Kkansas c'lt(Yman-lw: Statement on Reverse Side) .

L. Goldman wmepicaL CERTIFICATION

USE BLACK INK
oR
TYPEWRITER RIBBON

SHOULD A_RE_AI_)

BY AFFIDAVIT OF

ITEM NO.




75'/ E, 6:3/:_&
an 3. a:a.S’L
a 30 % o/

X e

o £,
‘STATEMENT BY LICENSED EMBALMER
N ’
' Vhereby cerfify that"the body whose name lis recorded oh the reverse side of this certificate was embalmed by me,
. f. . . - . -“:.A

or by Student Embalmer No. ‘

working under my personal supervision.

- Student =~
Signsture of Student Embalmer -

L . . E .-

’

Note The above MUST "BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail|'.|.'r-g to comply '

with the above “consfitutes grounds for revocation of license), -~ :l.:
If :embalmed by a STUDENT, he also shall sign-in his OWN, handwrmng

* If this body is not embalmed, fact should be so stated above.

. X . ; .

Ted e

P




